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1 040 Department of the Treasury—internal Revenue Service (99) 1 
& U.S. Individual Income Tax Return 20 8 OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space 
Fling status: [XX] sige | | Marie sng jonty | | aniot ting seperate [| oad of rowsenos [| cueing wine 


Your first name and Initial Last name pe cits 
LEO S. ZACKY 


Your standard deduction: LI sevesne ance wees eewcor_[ | You were born before January 2. 1954 You are blind 


corapaieiuKiies pairs 


Spouse standard deduction | Someone can claim your spouse as a deperxfent Spouse was bom before January 2, 1954 









xX Full-year health care coverage 
|_| Spouse is blind I | Spouse itemizes on a separate return or you were @ dual-status alien or exempt (See instr.) 


Apt. no Presidential Election Campaign 
(see instr, You Spouse 


Home asdress (number and strost) 





Hf more than four dependents, 
see Instr. and V here & | 


Dependents (see instructions): (2) Social security number (3) Relationship to you (4) ~ if qualifies for (see instr} 
1} First name n Child tax credit Credit for other dependents 


Sig n Under penatties of peury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowledge and belief, they are tue, 
Here correct, and complete. Declaration. of preparer (other than taxpayer) is bassd on all information of which preparer has any knowledge: 

















if the IRS sent you an Identity Protection 































Soin toh? Your sigagiiirg > ' ate Your occupation PIN, enter it 
a a | AXLE sO BUSINESS tos ar ee 
Keap a copy for SES AF : a os gid If the IRS sent you an Identity Protection 
your records Speuse's signature. If a joint retum, both must sign. Date Spouse's occupation PIN, enter it 
Preparer's name Check if: 
Paid ROBERT J. MCCARTY, CPA x] rd Party Designee 
Preparer fFim'sname ® LANDAU SWARTZ & MCCARTY LLP 
Use Only C] Self-ernphoyed 
Finn's address > 
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Fom 1040 (2018) 


DAA 
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Fom 1040 20183) LEO S. ZACKY ee... 2 
1 Wages, salaries, tips, etc. Attach Form(s) W-2 1 104 495 
a 











Tax-exempt interest 


Taxable interest 





Taxable amount 
Taxable amount 








cr oF 





{check if any from: [J Form(s) 8814 2 [J Form 4972 


“ TT A Oe nr ; an 


b Add any amount from Schedule 3 and check here > [| 



































2b 
3b 
4b 
5b 
6 f 112,665 
7 112,665 
8 12,000 
9 1,463 
10 99,202 


pe 


18,104 

















If line 18 is more than line 15, subtract line 15 from line 18. This is the amount you overpaid _ 


C] Savings 


Pec Type: C] Checking 


3a Qualified dividends 
4a_ IRAs, pensions, and annuities 
Wo abe aissn 5a Social security benefits 
TOOSR it tax was’ 6 Total income. Add lines 1 through 5. Add any amount from Schedule 4, line 22 8,170 
withheld 7 — Adjusted gross income. If you have no adjustments to income, enter the amount from line 6; otherwise 
Standard L  Ssubiract Schedule 4, line 36, from line 6 
Deduction for~ Standard deduction or itemized deductions (from Schedule A) 
* Single or mamied | 9 — Qualified business income deduction (see instructions) 
filing separately, 2 A 
$12,000 10 Taxable income. Subtract lines 8 and 9 from line 7. If zero or less, enter -0- 
* Married fii i 
once: Quetying 11. a Tax (see instr.) 18,104 
oe 
uiBeet of b Add any amount from Schedule 2 and check here 
poner, 12 a Child tax creditcredit for other dependents 
otf ou checked | 13 Subtract line 12 from line 11. If zero or less, enter -0- 
ene =| 44 Other taxes. Attach Schedule 4 
deduction, 7 
Seeuiatticliohs: 15 Total tax. Add lines 13 and 14 SS RPA Te OTe Ae EGE SWAG MOIS Oo ANG EOE OR Rg ESTEE 
16 Federal income tax withheld from Forms W-2 and 1099 
17. Refundable credits: a EIC (see instr.) 
¢ Form 8863 
Add any amount from Schedule 5 
18 Add lines 16 and 17. These are your total payments 
19 
Refund 20a Amount of line 19 you want refunded to you. If Form 8888 is attached, check here > 
> b Routing number | XXXXXXXXX 
Direct deposit? 
See instructions. J» d Account number 


21 
Amount You Owe 22 
23 









Go to www.irs.gov/Form1040 for instructions and the latest information. 


DAA 


Amount of line 19 you want applied to your 2019 estimated tax. > 
Amount you owe. Subtract line 18 from line 15. For details on how to pay, see instructions > 
Estimated tax penalty (see instructions 





20a 


























Fom 1040 ais 
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SCHEDULE 1 
(Form 1040) 


(Rev. January 2020) 


Department of the Treasury 
Intemal Revenue Service 


OMB No. 1545-0074 


2018 


Attachment 
Sequence No. 01 


Your social security number 





Additional Income and Adjustments to Income 












> Attach to Form 1040. 
> Go to www.irs.gov/Form1040 for instructions and the latest information. 







Name(s) shown on Form 1040 








LEO S. ZACKY 
Additional = 1-9» Reseved 
Income 10 Taxable refunds, credits, or offsets of state and local income taxes 


11 Alimony received eee ccccceeeeeeeeeeteebbete 
12 Business income or (loss), Attach Schedule C or C-EZ 
13 Capital gain or (loss). Attach Schedule D if required. !f not required, check here > 
14 Other gains or (losses). Attach Form 4797 

15a Reserved 

16a Reserved FE SILI EPS BED OPA S TES AE A PA FER eae DPA KL 1g IA AA PE BRST Aas & EME Boe EERO HS AC ok 
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 

18 Farm income or (loss). Attach Schedule F 
19 Unemployment compensation 

20a Reserved LS EAE EADS BS LG EP GEES TOD PN AEE PEL KP HOTT Se PERE ek Eee bee EL MIR Keke ab TRON PE GO Reine be 
21° Other income. List type and amount 
22 Combine the amounts in the far right column. If you don't have any adjustments to 





























income, enter here and include on Form 1040, line 6. Otherwise, go to line23... ssw! 22 8,170 
Adjustments 23 Educator expenses . 123 
to Income 24 Certain business expenses of reservists, performing artists, 
and fee-basis government officials. Attach Form 2106 24 
25 Health savings account deduction. Attach Form 8889 25 
26 Moving expenses for members of the Armed Forces. 
Attach Form 3903, 26 
27 Deductible part of self-employment tax. Attach Schedule SE =; 
28 Self-employed SEP, SIMPLE, and qualified plans 28 
29 Self-employed health insurance deduction ae 
30 -Penalty on early withdrawal of savings 
31a Alimony paid b Recipient's SSN > 31a 
82 IRA deduction 7 ire 
33 Student loan interest deduction [3/0 tsi—“‘t‘~SCSC~*@Y 
34 Tuition and fees. Attach Form 8917, i344) —~—~—~s@Y : 
BO RSIS stoke ih dos ests ntl tedden hadsheehad oc 36 [ee 
36__Add lines 23 through 36 36 
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2018 


DAA 


SCHEDULE A 


(Form 1040) 
(Rev. January 2020) 


Department of the Treasury 


internal Revenue Service 
Name(s) shown on Form 1040 


ZACKY 


Caution: Do not include expenses reimbursed or paid by others. 


LEO S. 
Medical 
and 
Dental 
Expenses 


Taxes You 
Paid 


Interest You 


1 
2 
3 
4 
5 


d Add lines Sa through Se eceeecercees 5d 
e Enter the smaller of line 5d or $10,000 ($5,000 if married filing 
separately) 5e 


8 Home mortgage interest and points. If you didn't use all of your 


» Go to www.irs.gov/ScheduleA for instructions and the latest information. 


{99) 


Medical and dental expenses (see instructions) ............... “ 
Enter amount from Form 1040, line 7 2 


State and focal taxes. 
a State and local income taxes or general sales taxes. You may 
include either income taxes or general sales taxes on line 5a, 

but not both. If you elect to include general sales taxes instead 
of income taxes, check this box 


Itemized Deductions 


> Attach to Form 1040. 


Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for 


62125 


OMB No. 1545-0074 


2018 


: Attachment 
ine|1@equence No. Q7 


Your social security number 


3 





1,010 


1,010 








Paid 

Caution: Your 
mortgage interest 
deduction may be 
limited (see 
instructions) 


Gifts to 
Charity 

if you made a 
gift and got a 


benefit for it, 
see instructions. 


Casualty and 
Theft Losses 






Other 
Itemized 
Deductions 
Total 
Itemized 
Deductions 


9 Investment interest. Attach Form 4952 if required. See 


10 
11 


12 


13 


14 
15 


17 


home mortgage loan(s) to buy, build, or improve your home, 
see instructions and check this box 
a Home mortgage interest and points reported to you on Form 
1098. See instructions if limited = 

b Home mortgage interest not reported to you on Form 1098. If 
paid to the person from whom you bought the home, see 
instructions and show that person's name, identifying no., and 


address > 


instructions 


Gifts by cash or check. If you made any gift of $250 or more, 


see instructions 


Other than by cash or check. If any gift of $250 or more, see 
instructions. You must attach Form 8283 if over $500 
Carryover from prior year 

Add lines 11 through 13 


ea 


8a 











Casuaity and theft loss(es) from a federally declared disaster (other than net qualified 
disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See 


instructions 





Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on 


Form 1040, line 8 


18 If you elect to itemize deductions even though they are less than your standard 


deduction, check here 


For Paperwork Reduction Act Notice, see the Instructions for Form 1040. 
DAA 



























Schedule A (Form 1040) 2018 
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Schedule E (Form 1040) 2018 Attachment Sequence No. 13 Page 2 


Name(s) shown on return. Do not enter name and social security number if shown on other side. Your sociai security number 









LEO S. ZACKY 
Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1. 
Part Il Income or Loss From Partnerships and S Corporations — Note: If you report a loss, receive a distribution, dispose of 
stock, or receive a loan repayment from an S corporation, you must check the box in column (e) on line 28 and attach the required basis 
computation. If you report a loss from an at-risk activity for which any amount is not at risk, you must check the box in column (f) on 
line 28 and attach Form 6198 (see instructions). 
27 Are you reporting any loss not allowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a prior year 


unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If 
you answered “Yes,” see instructions before completing this section. [| Yes No 


(b) Enter P for i (d) Employer (e) Check if (f) Check if 
28 (a) Name partnership; $ identification basis computation any amount is 


for S corporation number is required not at risk 
AMERICAN HUNTSMAN, LLC 


A 
B RENTAL REAL ESTATE 
Cc 
D 














Passive Income and Loss Nonpassive Income and Loss _ 


















































(g) Passive loss allowed (h) Passive income {i) Nonpassive loss (j) Section 179 expense (k) Nonpassive income 
(attach Form 8882 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1 

A 0 
B 0 7,315 
Cc 
D 
29a Totals 

BENG ise a owe ar eee eg | 
30 Add columns (h) and (k) of ine 29a iste tetataceacth tase Aeacens, Gack Sone dats, arcdine WEEN a 7,315 
31 Add columns (g), (i), and () of line 295 Pe en et en Or pep ole se Cae Bec . pst 0) 
32 ___ Total and S corporation income or (loss). Combine lines 30 and 31.0 ss 

Part {lt Income or Loss From Estates and Trusts 
33 7 (a) Name i ticks 
x ; 
B 

Passive Income and Loss Nonpassive Income and Loss 
(c) Passive deduction or loss allowed {d) Passive income (f} Other income from 
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1 

A a ee el 
B ee eran 
34a Totals | —— 

b Totals L 
35 Add columns (d) and (f) ofline 34a st shea alent ants eal, casvaapeedeeoe 35 
36 Add columns (c) and (e) of line 34) iin de nahh toh mb bathing GS pes ncral rameters MAS tanay sy Sut alates | 36 | 
37__Total estate and trust income or (loss), Combine lines 35and36. 


PartIV___ Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)—Residual Holder 
(b) Employer (c) Excess inclusion from 
38 (a) Name identification number Schedules Q, line 2c 
(see instructions) 


. Enter the result here and include in the total on line 41 below 





({d)} Taxable income (net loss) 
from Schedules Q, fine ib 


{e) Income from 
Schedules Q, line 3b 


























Combine columns (d) and (e) onl 
Part V Summa 
Net farm rental income or (loss) from Form 4836. Also, complete line 42 below 
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule 1 (Form 1040), 
42 Reconciliation of farming and fishing income. Enter your gross 
farming and fishing income reported on Form 48335, line 7; Schedule K-1 
(Form 1065), box 14, code B; Schedule K-1 (Form 1120S), box 17, code 
AC; and Schedule K-1 (Form 1041), box 14, code F (see instructions) 


43 Reconciliation for real estate professionals. If you were a real estate 
professional (see instructions), enter the net income or (loss) you reported 
anywhere on Form 1040 or Form 1040NR from all rental real estate activities 
in which you materially participated under the passive activity loss rules 














DAA Schedule E (Form 1040) 2018 
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rom 1040 | _ Form 1040 Reconciliation Worksheet | 2018 

















Filing Status: 





1 Single 2 Married filing jointly 





3 Married filing separately 4 Head of household* 
MFS spouse name: *Qualifying person that is a child but not a dependent: 


5 Qualifying widow(er)* 












Taxpayer first name and initial 
LEO S. 


If a joint return, spouse's first name and initial 


Last name 
ZACKY 


Last name 








Taxpayer social security number 












Spouse's social security number 











Home address (number and street). If you have a P.O. box, see instructions. 


Foreign province/state/county 


Taxpayer. If someone can claim you as a dependent, do not check box 6a Boxes checked on 6a and 6b 
Spouse 


Presidential Election Campaign 


Taxpayer 





City, town or post office, state, and ZIP code. 








Foreign country name Foreign postal code 








Children on 6c who did not live with you he 


Dependents on 6c not entered above 8 


i 
1 


Total, Add lines above 
(4) V’ if qualifies for 
1) First name Last name 2) Social security number (3) Relationship to you Chitd tax credit. Other aaa If more than four 


oS dependents 
v here C] 








6c Dependents: 























































7 Wages, salaries, tips, etc. Attach Form(s) W-2 UTE oe Tae ees enna aed | 7_| 04,4 95 
Income 8a Taxable interest. Attach Schedule B if required — ; Seek tans Teese care tons tence fesse ete 
(Schedule 1) b Tax-exempt interest. Do not include online8a 8b ae 
9a Ordinary dividends. Attach Schedule B ifrequired 
b Qualified dividends 9b 
10 Taxable refunds, credits, or offsets of state and local income taxes 10 855 
TT AIM ONW PS OBIVE cit ues Sones gat "h adh guise casewns Sees SE tiie Pe be oes sccs 2c esis. 14 
12 Business income or (loss). Attach Schedule C or C ee as neta MA hc act ee ctaa 2 12 
13 Capital gain or (loss). Attach Schedule D if required, if not required, check here wae [J 13 
14 Other gains or (losses). Attach Form 4797, 14 
15a IRA distributions b Taxable amount 15b 
16a Pensions and annuities b Taxable amount | 46b 
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E “( . . 17 7,315 
18 Farm income or (loss). Attach Schedule Fo 
19 Unemployment compensation = nein feet) 
20a Social security benefits = |20a | b Taxable amount | ie cee | 20b 
21 Other income. List type and amount 21 
22 Combine the amounts in the far right column for lines 7 through 21. This is ; your total income » | 22 = 112,665 
BS) EGUGIOE OXDCNSOB seeds visc¥aigasiea sive ddaslon tes 23 . 
Adjusted 24 Certain business expenses of reservists, performing artists, and 
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 7 
Income 25 Health savings account deduction. Attach Form 8889 
(Schedule 1) 26 Moving expenses. Attach Form 3903 [26 





27 Deductible part of self-employment tax. Attach Schedule SE 

28 Self-employed SEP, SIMPLE, and qualified plans _ 
29 Self'employed health insurance deduction = 
30 Penalty on early withdrawal of savings 
31a Alimony paid b Recipient's SSN > 

IRA deduction 
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Form 1 040 


Form 1040 Reconciliation Worksheet, Page 2 

















Name Taxpayer Identification Number 
LEO S. ZACKY 
38 Amount from line 37 (adjusted gross income) oe occ cc cceve cece be vb eee sees 38 112,665 
Tax and 39a Check You-were born before January 2,1954, Blind. ) Total boxes 
eae 2, 3) if: { Spouse was born before January 2,1954, Blind. checked ® 39a 
ae) b_ If your spouse itemizes on a separate return or you were a dual-status alien, check here3b 
eal ert —_40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) ——- |_40 12,000 
for— 41 Subtract line 40 from line 38 cove ccc eee ccc eee veeeeeeees ae 41 100 665 
ota 42 Qualified business income deduction (see instructions) 
box on line 43 Taxable Income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 
sare ial 44 — Tax (see instr.) Check if any from:a [| Fomnis) i) LC] fom c CJ 
een 45 Alternative minimum tax (see instructions). Attach Form 6251 
inerustons: 46 Excess advance premium tax credit repayment. Attach Form 8962 
i Alotners® 47 = Add tines 44, 45, And 46 cece eee ete eee eee eee 
Single or 48 Foreign tax credit. Attach Form 1116 if required 
etna 49 Credit for child and dependent care expenses. Attach Form 2441 
$12,000 50 Education credits from Form 8863, line 19 
oe 51 Retirement savings contributions credit. Attach Form 8880 
rout 52 Child tax credit/credit for other dependents 
$24,000 53 Residential energy credits. Attach Form 5695 
Say 54 Other credits from Forma {_] 3800 b [ | 8801 ¢ [_| 
$18,000 





Other Taxes 
(Schedule 4) 


Payments 
(Schedule 5) 


Refund 


Amount 
You Owe 
Interest 
Penalties 
Third Party 


Designee 
(Schedule §) 





Other Info 








55 Add lines 48 through 54. These are your total credits 














57 Self-employment tax. Attach Schedule SE, 
58 Unreported social security and Medicare tax from Forna 4137. b “8919 or 
59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required {59 
60a Household employment taxes from Schedule H 60a 
b First-time homebuyer credit repayment. Attach Form 5405 if required rae _, {60b 
61 Health care: individual responsibility (see instructions) Full-year coverage or ex BF an 61 
62 Taxes from: @ Form 8959 b C] Form 8960 ¢ Instructions; enter code(s) 
63 Section 965 net tax liability installment from Form 965-A 
64 Add lines 56 through 62. This is your total tax _ Ne ct 
65 Federal income tax withheld from Forms we and 4099 
66 
67a Earned income credit (EIC) cece cceeee 
b Nontaxable combat pay election al 67b | 

68 Additional child tax credit. Attach Schedule 8812 
69 American opportunity credit from Form 8863, line 8 
70 
71. Amount paid with request for extension to fle =, 
72 Excess social security and tier 1 RRTA tax withheld 
73 ~~ Credit for federal tax on fuels. Attach Form 4136 
74 2439 b Reserved ¢ 8885 d [| 
75 Add lines 65, 66, 67a, and 68 through 74. These are your total payments = ee ae 18,283 
76 = If line 75 is more than line 64, subtract line 64 from line 75. This is the amount you overpaid 76 179 
77a Amount of line 76 you want refunded to you. If Form 8888 is attached, check here. > C] 77a 179 

> b Routing number > c_ Type: [J Checking ] Savings 

> d Account number 

78 Amount of line 76 you want applied to your 2019 estimated tax B 78 

79 Amount you owe. Subtract line 75 from line 64. For details on how to pay, see instructions >» 79 

80 Estimated tax penalty (see instructions) : 

Date Return filed 







18,104 























Credits from Form:a 















Late filing Interest (INT) Failure to file Failure to pay 
Total 
px] Paid Preparer is 3rd Party Designee, Third Party Designee information not required 
Do you want to allow another person to discuss this return with the IRS (see instructions. al Yes. Complete below, [] No 
Personal identification number (PIN} > 

Phone no, > 


IRS Identity Protection PIN 


Designee's 
name 


Taxpayer. Occupation BUSINESS 


Taxpayer Daytime phone number 


Spouse: Occupation IRS Identity Protection PIN 
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Form 1040 Partner's Basis Worksheet Page 1 


2018 





Name 
LEO S. 












ZACKY 
AMERICAN HUNTSMAN, LLC 
































Taxpayer Identification Number 





Passive Activity Type OTHER PASSIVE K1 Unit 1 
'. Beginning of year basis. Per IRC 705(a)(2) do not enter an amountbelow zero, 1. 119,937 
Increases to basis: 
2, Capital contributions: Cast os cisccsvssrensevusvsdoesescveelalecrecsecaseeeyh.. a a eee 
3. Capital contributions: Property (adjusted basis) 3 
4. Increase in share of partnership liabilities 4 
5. Ordinary business income ile ebereebee coer, Di ae 
Ge OUTOMAL IB ay SS tAt INCOME Cs it 2. 2d, de dea ang akedycinnvaicipatets ecu tiindodanatten ne: 6 7, 315 
7. Other net rental income ib Chior ae eet ORS ee EE Soe are RR he EG lp a NE pea PCY AE ALE DE Hy GS . 6 +t: 7. 
8. Interest RES OR AR ah es BC Ry BRA E ES RVAE DE SH OR, BARONE eee, Rw & Pat terd pu feb ed AEE RS Dg APR ee eS its * we 8. 
POAT, a6 asiuaE Rouse ops te Blau obec We eagle in sees Seas phat ot Ds he 
FN 9 tte a Ge ated any eae Nek ales ante nhc uics Recta dongle adage 10. 
11. Net short-term capital gain 11. 
12. Net long-term capital gain 12. 
13. Net 28% rate capital gain 13. 
14. Net section 1231 gain and ordinary business gains 14. 
15. Tax-exempt interest and other tax-exempt income sh seed te teat ha Ou te oe 15. 
16. Other income SNe PAIR DNS AS WR SN SO BE VAIS Hw Sek ae Rue BRE Eat ed eS hay WE WS Wee Gad Sack wa we 8s bed. 16. 
17, Excess of deductions for depletion over basis of property (other than oil and gas) Vie 
Fee NT ARSE ak seat iat 5 Ls ni laces vdatagta nana aids ihventieiatuen he motecote nner NG 3 sp 
19. Total increases to basis. Combined lines 2 through 18 19. 7,315 
20. Adjusted basis before items decreasing basis. Add line 1 andline19 20. 127,252 
Decreases to basis: 
21, Distributions: Cash and marketable securities (Sch K-1 (1065), Box19A) 21. 11,093 
22. Distributions: Property (adjusted basis) (Sch K-1 (1065), Box19C) 22, 
23, Decrease in share of partnership liabilities 23. 
24. Total distributions. Combine lines 21 through 23, 24. 11,093 
25. Nondeductible and non-capital expenses, 25. 0 
26, Oil and gas property depletion deduction up to adjusted basis of property == 26. 
27, Other decreases FAERIE LLORES EEA TNE SEER Cr EP aa ES Sie OA EF tee Ke OES Be OEY Bele Ea awa oe. 27. 
28. Total decreases to basis except items of loss and deductions. Combine lines 24 through 27,0 28. 11,093 
29. Adjusted basis before items of loss or deductions (Subtract line 28 from line 20. Do not enter less than zero) 29. 116,159 
30. Partnership losses and deductions applied against basis. (See Partner's Basis Worksheet Page 2) 30. 


31, 


32. 
33. 
34. 


35. 
36. 


Basis at the end of the year. (Subtract line 30 from line 29. Do not enter less than zero) 


Gain Recognized on Distributions 


Total distributions less property distributions. Subtract line 22 from line 24 
Adjusted basis before items decreasing basis (line 20) less gain from entire 


disposition of partnership on line 27, 





Gain recognized on excess distributions. (Subtract line 33 from line Ok Ol 8 ocean, Nath y eh te eS, 34. 
® Sch E page 2, ordinary income 

® Sch D/8949, short-term capital gain Ne wc 

® Sch D/8949, long-term capital gain 

Gain recognized on appreciated property 35 


Total gain recognized on distributions 


31. 


116,159 





11,093 
127,252 


0 
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Form 1040 | Qualified Business Income Deduction (QBID) Simplified iiaabiagll 2018 


Name Taxpayer Identification Number 
LEO S. ZACKY aa 


Use this worksheet if you: 
« Have Qualified Business Income (QBI), REIT dividends, or PTP income 
= are not a patron in a specified agricultural or horticultural cooperative 
a have taxable income before deduction of $157,500 or less ($315,000 married filing jointly) 





1. Qualified business income or (loss) from: 
Schedule C 1. 











teste sh tetas hat toe 7,315 























2. Total qualified business income or (loss). Add the amounts from linet 2 7,315 
3. Qualified business loss carryforward from the prior year. Enter as anegative number. 3. 

4. Total qualified business income. Combine lines 2 and 3. If zero or less, enter-0- 4. 7,315 
5. Qualified business income component. Multiply line 4 by 20% (0.20) ig, 1,463 
8a. Qualified real estate investment trust dividends mols ah nena tate ety. fe oo, ba 

6b. Qualified publicly traded partnership income or (loss) NOK Ye ee ee 6b. 

7. Qualified REIT and PTP loss carryforward from the prior year. Enter as a negative number. eae Ree 7. 

8. Total qualified REIT and PTP income. Add lines 6 and 7. Ifzeroorless,enter-O- 8. 

8. REIT and PTP component. Multiply line 8 by 20% (20). a 

10. Qualified business income deduction before the income limitation. Add lines 5 and9. 10. 1,463 
11. Taxable income before qualified business income deduction (Form 1040, Line 7 less Line 8) 11. 100,665 
12. Net capital gain (see instructions) :, i 

13. Subtract line 12 from line 11. Ifless than zero, enter-O-, Che RM ech dn cate, AS! 100,665 
14, Income limit. Multiply line 13 by 20% (.20) 14, Ss 20,133 
18. Qualified business income deduction. Enter the smaller of Line 10 orLine 14.0 18. 1,463 


16. Total qualified business loss carryforward. Add lines 2 and 3. If more than zero, enter -0- | 16. 0 


17. Total qualified REIT income and PTP loss carryforward. Add lines 6 and 7. If more than zero, enter -0- 17. 
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Taxpayer Identification Number 





Form 1040 Tax Refund Worksheets 









Name 





LEO 8S. ZACKY 


























2017 2016 2015 

1, State and local tax refunds. 1. 855 
2a. State and local tax refunds with no tax benefit derived = 2a. 
2b. Sales tax benefit reduction, 2b. 
3. Net state and local tax refunds. Subtract lines 2a and 2b from line 4. 
4. Total itemized deductions from ScheduleA 4. 10,529 
8. Standard deduction 6. 6,350 
6. Subtract line 5 from line 4. If result is zero or less, STOP here - 

The amount on line 3isnottaxable 6. 4,179 
7. Enter the smaller of line 3orline6 7. 855 
8. Taxable income (If taxable income is a negative amount, enter that 

amount as a negative. Adjust taxable income for any NOL carryover.) 101,821 
9. Enter the following amount to include on Form 1040, Sch 1, line 10: 

1 en ne 9. 855 





© 0 or more, enter the amount from line 7. 
® A negative amount, add lines 7 and 8 and enter net amount, but not less than zero. 





Tax Refund Worksheet for Itemized Deduction Limitation 











2017 2016 2015 
1. State and local tax refunds subject to phase-out) 1. 
2a. State and local tax refunds with no tax benefit derived 2a. 
2b, Sales tax benefit reduction 2b. 


3. Net state and local tax refunds. ‘Subtract lines 2a and 2b from line 4. 
Itemized deductions before state and local tax refunds: 
. Adjusted gross income 
. AGI threshold 





Itemized deductions before phase-out een lea 
Itemized deductions subject to phase-out 
Multiply line 6 by 3% (03) ene 
10, Multiply line 8 by 80% (.80) eed | 








| 


HAN TH 








11. Phase-out (smaller of line 9 orline 10) 11. 
12. Allowable itemized deductions (line 7 minus line 11) 12. 


Itemized deductions adjusted for state and local tax refund: 
13. Adjusted itemized deductions before phase-out (line 7 minus line a. 
14. Adjusted itemized deductions subject to phase-out 





























Se OE I oh acta dh hue sk Sek wat casa Aol hess 14, 
15. Multiply line 14 by 80% (80) 15. 
16. Adjusted phase-out (smaller of ine 9 or 15) 0 16. ee 
17, Adjusted itemized deductions allowed (line 13 minus line 16) 17. 
18. Standard deduction 18. pe ee tet 
19. Enter the larger of line 17 orline 18 19. 
20. Line 12 minus line 19 20. 


21. Taxable income (If taxable income is a negative amount, enter that 
amount as a negative. Adjust taxable income for any NOL Carryovat.) 

22. Enter the following amount to include on Form 1040, Sch 1, line 10: 
if line 21 is: 22, 








@aAa Ranalive amount, add lines 20 and 21 aid enter net amount, but not less than zero. 


62125 Zacky, Leo S. 
Federal Statements 


Schedule A, Line 5a - State and Local Taxes 


Description 





E DISABILITY FUND W/H 
TOTAL INCOME TAXES 











ERAL SALES TAX 
TOTAL SALES TAX 

















LES TAXES ARE BEI KE DUCTED 

















62125 Zacky, Leo S. 


See Federal Statements 


Amount Allocated to Tax Paid in the Following Year 
Description Amount 


2017 PAYMENT PAID IN 2018 

2017 EXTENSION PAID IN 2018 

2017 ADDITIONAL PAYMENT PAID IN 2018 

TOTAL 2017 PAYMENTS PAID IN 2018(SUM OF LINES 1 THROUGH 3) 
TOTAL PAYMENTS ON THE 2017 RETURN 

TOTAL 2017 OVERPAYMENT /REFUND 


2017 REFUND ATTRIBUTABLE TO TAX PAID IN 2018 
(LINE 4 DIVIDED BY LINE 5 MULTIPLIED BY LINE 6) 


STATE/LOCAL TAX REFUND (LINE 6 MINUS LINE 7) 


> 
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62125 Zacky, Leo S. 
Cee Federal Statements 


ZACKY & SONS POULTRY LLC 
Form W-2, Box 12 


Description 
SECTION 401(K) CONTRIBUTIONS $ 
COST OF EMPLOYER-SPONSORED HEALTH COVERAGE 


TOTAL $ 





























ep 
ZACKY & SONS POULTRY LLC 


Form W-2, Box 14 - Other 





Description Amount 
E DISABILITY INSURANCE WITHHOLDING (SDI) 
TOTAL 
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Form 1040 | Salaries & Wages Report 2018 


Name Taxpayer Identification Number 
LEO S. ZACKY 
TIS 









































Employer Federal Wages Federal Withheld Soc Sec Wages 

A _ ZACKY & SONS POULTRY LLC 104,495 18,283 107,727 
B 
Cs a ee SF", eS ee 
D iv 
E ~~ 
Fe Ne ee ee ee, ee ee ee eee, ge 
G_ 
H mes, 
I 
Jo 
WO Nb cei, ole ek ts es he I en Se ee en ee eee he ee 
ey ee ee eee ee eee fe 
M — 

Taxpayer 

Spouse ey ee) ee I 

Totals 104,495 18,283 107,727 
































Soc Sec Withheld Medicare Wages Medicare Withheld Soc Sec Tips Allocated Tips Dep Care Ben Other, Box 14 

A 6,679 107,727 1,562 998 
B 

Cc 

D 

E 

F 

G 

H 

| 

J 

K 

L 

M 

Taxpayer 

SPOUSES *a ae ee) Sr ee 8, ef ts 
Totas 6,679 _ 107,727 _ 1,562 00 9B 



















































tate tate Wages tate Withhe' Name of Locality  =—Ssé“‘“‘“—“C*SC::C*XCcal Wages )=———t~=<i;~*é~CCaaT:«*Wiitheld 
A CA 104,495 ___ 104,495 
B 
Oe Tat. ee ee ee ee Se i et, eo — 
Dt ep i ee 
E — 
By ee et a A et 
G Aes 
TA ots re eae, ut ee ee te ee ee, ee ee 
I a erererememnenee 
J — 
We age p= et Ne ee ee Oy mewn eet ent 
eters ee eee 
I ern tet ain ee os re 2 ee ee Ge a em = 
Taxpayer 
Spouse ~~ ese oc ontee ar nee 
Totas 104,495 104,495 
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Form 1040 Federal Tax Projection Worksheet 1 - Tax Computation | 291g 8 2019 
Name Taxpayer Identification Number 
LEO S. ZACKY 
2018 2019 Differences 
Filing Status = SGL SGL 
Dependents 
1. Salaries andwages im 104,495 104,495 
2. Interest income ao Jo 
3. Dividend income 
4. Taxable stateflocal refunds 4. | 855 -855 
|| 5 Alimony received | 5. 
n 6. Business income/oss | 6. | 
© | 7% Capital gainfloss 
fe) 8. Other gains/losses | 8._| 
m 9. Taxable IRA distributions | 9. | 
e 10. Taxable pensions and annuities 
11. Schedule E incomeloss 11. 7,315 7,315 | 
12, Farm incomefoss 12. ee ds 
13. Unemployment benefts = 13. 
14, Taxable social security benefits 14. 
15. Other income BAS MAN AM Te Sa aE Ae Ne Bae ERA oy eR 15. 
16. Total income 16. 112,665 111,810 | -855 
A 17. Moving expenses 17. 
d 18. Deductible part of self-employment tax 
j 19. SEP/SIMPLE/Qualified plans deductions 
u 20. Self-employed health insurance deduction _ | 20. | 
: 21. Penalty on early withdrawal of savings 
m [22 Alimony paid a, 22. | 
@ 123, IRAdeducions | 23._| 
‘ 24, Student loan interest deduction | 24._| 
s 25. Other adjustments | 25._| 
26. Adjusted gross income jz. | —Ss'112,665 | 111,810 | ~855 
27, Medical 
28. State/local income or sales taxes 1,010 1,010 
D 29. Realestate taxes 
e 30. Personal property taxes 
d 31. Total State/Local taxes. Add lines 28-30 1,010 1,010 
u 32. State/Local taxes allowed. Lower of line 31 or 
c $10,000 ($5,000 fMFS) _1,010 _1,010 
t 33. Other taxes ee ee ee ae ee ee Soe eerie ere rer a 
i 34. Interest SHED OS had OR Ie eee te Oe eae Pe Lae eee 
9 35. Contributions 
n 36. Casualty losses from a federally declared disaster] 36. 
s 37. Miscellaneous expenses (including qualified disaster loss) | 37. 
38. Allowable itemized deductions = 38. 1,010 _1,010 
39. Standard deduction 39. 12,000 12,200 200 
STANDARD STANDARD 
40. Deduction taken 40. 12,000 12,200 200 
41. Subtract line 40 from line 26. 100,665 | _ 99,610 -1,055 
42. Qualified business income deduction (plus DPAD) ‘| 42. 1,463 | 1,463 
43. Taxable income 43. 99,202 98,147 | -1, 055 














Form | 


Federal Tax Projection Worksheet 2 - Tax Computation 


62125 





2018 & 2019 








































































































Name Taxpayer Identification Number 
LEO S. ZACKY ire _ 
2018 2019 Differences 
PING SA tae tet let et hci oy: | SGL SGL 
44. Taxable income from TPW page 1, line 43 [44 | 99,202 98,147 -1,055 
48. Tax on taxable income, -374 
46. Taxes from Forms 4972, 8814, and add'l taxes He} —____} _____ 
47. Alternative minimum tax 47. 
48. Add lines 45,46, and 47 aes) 180d | a7, 730 || =374 
49. Foreign tax credit, CS ees ee ey 
T 50. Child and dependent care credit fet C= 3 ——— ee 
a 51, Education credits 51. 
x §2. Retirement savings credit 52. 
53. Credit forthe elderly ae ee 53. 
c 54. Child tax credit/credit for other dependents __ 
° 55. Nonbusiness energy property credit EY 
m 56. Alternative motor vehicle credit (Form 8910) _ 
p 57. Qualified plug-in electric motor vehicle (Form 89367. | 
u 58. Mortgage interest credit. = 58. — 
t 59. D.C. first-time homebuyer credit 59. 
a 60. Residential energy efficient property credit ‘| 60. 
t 61. Adoption credit 61. 
i 62. General business credit. = 62. 
° 63. Prior year minimum tax credit 63. eee Se ee 
n | 84. Other credits, Ce ee ee ne 
65. Total credis Ce ee eer 
66. Net tax liability 66. -374 
67. Self-employment tax oe a AOS Beers sees) 
68. Tax on unreported tips BOL See el 
69. Tax on IRA or qualified plans — 69. liieweay ee ee rh ee ee 
70. Household employment taxes 105) ee es 
71. First-time homebuyer credit repayment —__ 71, Docent = ee ee el 
72. Health care: individual responsibility = ce’ cae care yoe ia 
73. Additional Medicare Tax sd: BD 
74, Net Investment Income Tax 74. | 
75. OUROE TOROS oo ocecvatavanvunesaw oes LEB: | 
76. Totaltax 18,104 17,730 -374 
77. Income tax withheld 18,283 18,283 
78. Estimated tax payments 
79, Earned income credit 
80. Additional child tax credit 
81. Reserved te ie ee ee ew ee Delp Pd ER ae Lee 
82. Other payments i, 
83. Total payments 18,283 18,283 
84. Net tax due/-refund -179 | -553 -374 
85. Marginal Tax Rate - Ordinary Income 24.0% 24.0% 
86. Marginal Tax Rate - Capital Income % % 
87. Effective Tax Rate 18.0% 18.0» 
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| Form 1040 | Reconciliation Worksheet - Taxable Income & Tax 2018 


Name Taxpayer Identification Number 
LEO S. ZACKY 

















Tax brackets are rates applied to specific levels of taxable income. Various rates apply to different portions of the total taxable income. Type of income, 
further determines the rate applied. Marginal Tax Rate is the tax paid on the highest level of taxable income. This worksheet details how tax is calculated on 
ordinary income and capital gain income, the percentage of taxable income, marginal tax rate and the tax method used. 


Filing Status SINGLE Tax Pct Total Tax (in 27) divided Total Taxable Income (In 19) 18.0 % 
Tax Method TAX TABLES 


























Tax using ordinary and capital gains rates exceeds tax using only ordinary rates. Taxable income is taxed only using ordinary rates: 
Tax using capital gains rates Tax_using Ordinary rates Tax savings 
Marginal Amount of Income 
Taxable Amount Tax Rate Tax on Taxable Income Marginal Tax Rate - Income Range _ to Next Tax Bracket 

Ordinary Income 99,202 24.0% 18,104 $82,500 ms $157,500 58,298 
Capital Income % 
Capital income - 1250 % 
Capital Income - 1202 % 





*Tax on taxable ordinary income under $100,000 is determined using IRS Tax Tables that impose the same amount of tax on taxable income within $50 
intervals. Therefore, the column (b) Tax may not be calculated as column (a) times the applicable line tax rate. 














Income taxed at ordinary rates (a) Taxable Income ; (b) Tax” 

1. 10% rate MAXIMUM. TAXABLE INCOME PER THIS BRACKET: $9,525. oe ppaseuttnacenetcee ta 9, 5250 tbe 95 
2. 12% rate MAXIMUM, TAXABLE INCOME PER THIS BRACKET: $29,178 cece, 2a 29,175 2b. 33, 506 
3, 22% rate MAXIMUM, TAXABLE INCOME PER THIS BRACKET: $43,800, 3a 43,800 38.9 637 
4, 24% rate _ MAXIMUM, TAXABLE INCOME PER THIS BRACKET: $75,000 ease 4a. 16,702 4b ss , 008 
5. 32% rate fe Pe ae RC a OP. hae Ae ae Sa 

Or BO TAISS 0 8 9925 To Desai wtih hie tnntin Lie leh vaivind an debi absna tek abronecnsent 6a 

7. 37%rate Sigs TR nn ch ik ce Ocal cel ale aes 
8. Total ordinary taxable income and ordinary tax. Add lines 1 through? ga 99,202) 3b C8, 104 


Income taxed at capital gains rates 


@: 0% -caphalgdne Fate nic! ais Mea elles cui Ml Stal eats QO 
10, 15% capital gains rate eee ceeeetretecetecesteectenertteeeens 10a, 108. 
11. 20% capital gains rate cence cece ence tee cte eet enes Wa. — AAG, 
12, 25% capital gains rate, Unrecaptured Section 1250 Gain, Waa 12 
13. 28% capital gains rate, Small business stock, collectibles 13a, 18. 
14. Total taxable capital gains and capital gains tax. Add lines 9 through 13 14a, 14b. 





Total taxable income 














5, Total ordinary taxable income. Enter the amount from Jine 8a. 15. 99,202 
6. Total capital gains taxable income. Enter the amount from line 14a. Onl cathe a Pansete Metessnteones 16. 
Sf ARO AUINOS AB AND 56 5 ais Sasa fauee sinus ea Coonan ataarttalpsdtnte Getrbua ih xiphedsie'aeuind Sakae atashns 17,_____ 99, 202 
18. Enter the net foreign exclusion amount from the Foreign Eamed Income Tax Worksheet, line2e, 0, 18. 
9. Taxable income reported on 1040, line 10, (1040NR, line 41, or 1040NR-EZ, line 14). Subtract line 18 from line 17. 19. 99,202 
Total tax 
20. Total ordinary tax. Enterthe amount from fine 8b. ae 20. 18,104 
21. Total capital gains tax. Enter the amount from line 14b. 0 Sette Ntue ts Bad Akt Teds 
22. Tax on child's interest and dividend. ce Stink Mann Les Pe ate 
23. Tax on lump-sum distribution. eee cee e bbe e bbb ecb eetrbeeteneecee rene: 23. 
24, Other taxes. See ce ree cree ee eee ee eT eee ee ee ee ee ee ee ee eee ee ee ee ee ee ce ee ee ee ee ee Or ea 24. 
26. Add fines 20 though esvusensense 25. 18,104 
26. Enter the tax allocated to the net exclusion amount from the Foreign Earned Income Tax Worksheet, line 5. 26. 
27. Total tax reported on 1040, line 11, (1040NR, line 42, or 1040NR-EZ, line 15). Subtract line 26 from line 25. 27. 18 L 104 





